with many children. Returning homewards, the Sister remarked that she hoped that none of the children had contracted any infectious trouble. On February 4 one of these children was found to have scarlet fever, with typical rash, with characteristic tongue and throat. She was 7 years of age. In the same room were twenty-four children, under 6 years of age. The patient was at once treated in the usual way. She peeled freely all over. There was no complication. Neither was there any infection of other children. This, although she was in the same room with others all the time, except when they went out to play. Then after ten days she was out of bed, and mingled freely with them in all their games. All the time toys were freely interchanged. Not only so, but after the tenth day she came daily in contact with altogether 128 children. Of these, sixty-two were under 7 years of age. When the scarlet fever appeared there were sixty-three children in residence. Sixty-five were admitted to the Home before March 12. Of these, forty-three were passed into the cottages in the village to mingle with 1,300 other children, while thirteen were boarded out. Among the medical men who inspected this case most carefully were hospital experts, public health men, literary medical men, and private practitioners. When in the earlier peeling stage, several of these visited at the same time. The twenty-four children were in the room. We first spoke to them and made friends. Then I turned to the patient and said that this was the case I had invited them to see. Speedily they were round the bed, and the wee toddlers also joined with open eyes and mouths and eager faces, as if they understood all. The medical men looked in wonder at the wee ones among themselves, pressing against the bed. The peeling was first examined, then the tongue, nose, and glands. Both a medical officer of health and a scarlet fever expert remarked that there was no question of this being a case of scarlet fever. They were intensely surprised; they contrasted it with the present isolation system, and noted the saving of money and of worry that must result; for the said result was merely a question of time.
When I read a paper before the British Medical Association in July, I was able to give a cordial invitation to all medical men to visit Dr. Barnardo's Homes, and to see four cases under treatment. They had been seen by other medical men. Two were in the hospital of the Homes. One had been, since the first day of the disease, for four weeks in the surgical ward with fifteen other patients, and lay between two cases operated on for inguinal hernia two days after his admission. After the tenth day he was up, and about the ward, freely peeling all the time. The other was in a ward with seven other girls. The third case was in a Branch Home with over fifty little girls, and after the tenth day mingled freely with them at play, at work, at meals, and slept in the same room as many of them did. The fourth case was at the Village Home, and was for ten days with five others, and after the fourth day with thirteen other children.
To the members of this Oxford Branch of the British Medical Association I am also able to give a most cordial invitation to inspect some cases at Dr. Barnardo's Village Home. For there are three children under treatment A-6 there-children who were inspected some time since by three of your members. One peeled more freely than any case I have seen. She had, moreover, a most erratic temperature, yet she had no complications of throat, glands, nose, ears, or kidney trouble. This child, and the second case, was with some five others, two of whom were under 3 years of age. The second case was discharged after some ten days, and is at school, peeling, and mingling with some 1,300 others.
The third case occurred in our Receiving House at the village. On the children's arrival they are taken here, and kept from one to three, or sometimes more, weeks. They are thoroughly washed and cleansed. In the same room with this case were nineteen children. Six of these were from 1 to 3 years of age, six from 3 to 7, and seven from 7 to 15. After ten days she was out of bed, and mingled with sixty other children from babyhood to 15 years of age.... Could anything more aptly parallel these outbreaks ? Could the annals of medicine afford a greater contrast in the results than that given by my reviewer, and these cases in Dr. Barnardo's Homes, and those at Kingstown? Surely my reviewer by next year, having read all the facts, will find the treatment is, after all, of some value.
The matrons in our hospitals are most enthusiastic over the treatment.
One wrote: "I thought Dr. Milne was insane when he said to me, 'Have this child rubbed with eucalyptus oil, and his throat treated,land put him in the ward with the other children.' During the eleven years I was in the hospital we had a large number of cases, yet I do not know of one instance in which the infection spread, or complications ensued." Our present esteemed matron, Sister Gwendoline, writes: " I consider it one of the greatest benefits to both hospitals and patients that has been made known in recent years. No one who has known what an upset a case of scarlet fever causes in a hospital, in isolation, quarantine and disinfection, can fail to realize what a boon it is. My first experience was, I must say, a great shock. The case was brought into the surgical ward (sixteen beds) for operation. The boy speedily developed scarlet fever. The resident medical officer, recently appointed, isolated the case. On Dr. Milne's visit, next day, he was put among the fifteen other patients in the ward, where he remained all the time. Now I have had over forty cases treated in this way, and cannot say too much in its praise. I sincerely trust it may speedily be in general use not only in hospitals, but in the homes of both rich and poor."
Since I received your invitation I have had not a few communications similar to the one I quoted before the British Medical Association meeting from a medical officer of health, of a friend who had a case in a small home with two rooms and with six children and the parents. His friend carried out the treatment personally, and with every success. He did not notify, or it would have been removed. "You must not give names," he said, "or you may get me into trouble." Over a hundred medical men have written to the same effect. One stopped me in the street, for he said he had wished to see me for some time. He had repeatedly carried out my method with every success in the poorest surroundings. I asked him why some of them do not come forward and publish the cases, for I have the same story from so many. " We daren't," he said, "we do not notify the cases. Were we to do so the sanitary inspector would visit, and we might as well proclaim it in the street. Cases that I have had meant ruin to the people had the neighbours known."
Yet in spite of all this and much mnore, I must refer to the criticism of my work by the same " Outlook" and "Pilot " on acute infectious diseases, in the Medical Annual for 1911,' to hand on March 8, with
Editorial preface of February, 1911.
Surely it is no fair " Outlook " to skip scores of cases that have been seen by hundreds of medical men, and by dozens of superintendents of isolation hospitals, including himself-who saw cases at his own request in various stages, saw them in the earliest stages, red as a-lobster, and exainined throats, &c., and saw others peeling, yet failed to find any complications. He saw them lying so close to serious operation cases that the patients could touch hands with one another in their beds. Surely it is not the part of a good and expert " Pilot " to call for the ages of my 1908 cases, and to refer mostly to what I published in the British Medical Journal of 1908 and January, 1909, when at the British Medical Association meeting in July, and published in the British Medical Journal of September 3, I told of twenty-four children in one room, all under 4 years of age, all unprotected so far as known, one of whom had scarlet fever, and spent the whole time in the room withc the twentythree others. Yet " Outlook " and " Pilot" neither condescends on this nor on my Oxford paper, published by two medical journals (the Medical News and the Medical Magazine) one after the other, " as the facts were so important." Neither does he mention that both the members of the British Medical Association, as well as the Oxford Branch, were invited to inspect four and three cases respectively, in July and November, which had been seen by other medical men. These were with from 5 to 1,300 children.
To my reviewer, it seems to be moonshine that by this method we have neither complications nor return cases. For in neither year does he, in some six pages, refer to this acknowledged fact. In both, however, he says that the same results would have been obtained without treatment (1910) , that it has not been shown that eucalyptus has anything to do with the result (1911). Well did Dr. Goodhart say, as he saw some of these cases, " How hard it will be for some medical men to believe Medical Annual, Bristol, 1911, xxix, p. 565. A-6a in the treatment in spite of the facts "-facts of which Dr. Bond said, " Scepticism was no longer justifiable." Regarding which Dr. Seaton, in his Chadwick Lectures, London University, said, " I have seen some of Dr. Milne's work. The time has now come when the Local Government Board must give power to medical officers of health to carry out this method, or a bill must be passed by Parliament to enable them to do so, as legally they cannot do it."
A medical man, after a meeting held on behalf of Dr. Barnardo's Homes, said that he knew something of the good work done in them, although he had not seen the Homes, but he had read Dr. Milne's first paper in the British Medical Journal, and was so impressed by it that he adopted " Milne's Method"; that he found it so satisfactory that other medical brethren joined in, and that last year it had saved their rates fourpence in the pound. Therefore he thought they ought to be liberal in their gifts to the collection.
I might fill many pages with such testimonials, but enough, surely. Is there not something disingenuous in his " I submit that this is not an unusual example of a village outbreak of scarlet fever" ? Where, I ask, will he find such a record among so many children, a record only exceeded twice during these thirty years ? An account of the worst I have given, and it was criticized in the Medical Annual of 1910. On the other occasion the cases were not half so many ; while on no other occasion has it approached what is criticized. Where, I ask, is the school or village with 1,300 children with such a record? I must also note that our critic says that I use 1 in 20 instead of 1 in 10 carbolic oil. Other points are equally worthy of criticism, but I must pass on.
" We have given the facts, but," as Lord Beaconsfield said, " we are not bound to supply the understanding."
Had I not corresponded with my reviewer in 1910, I would not have thus written. For my reviewer alone of all I have met or who have written to me says that this method, based on thirty years' experience, by other writers declared to be revolutionary, epoch-making, and the greatest event in medicine, is of nio value.
Much the same applies to our leading medical journal which, while thousands have waited for its declaration, has acted like Baal in the sarcastic words of Elijah, "He is a god; either he is talking, or he is pursuing, or he is on a journey, or peradventure he sleepeth, and must be awaked." But there was no voice nor any answer in its many hundreds of leaders and leaderettes. Surely " something is rotten in the state of Denmark." Would it were cold or hot, and not this spueing indifference while so many long for its guidance.
The advantages claimed for the home treatment and prevention of scarlet fever have been most fully realized by thousands of medical men in this and in other countries. This, however, is neither the time nor the place for substantiating the same. An opportunity for its triumph will come before the fall of the year. I shall now give some details of the treatment as carried out in both scarlet fever and measles.
When first I adopted the method of treatment as laid before the mnedical public, I used carbolic oil 1 in 10. For twenty-seven years, however, I have used pure eucalyptus oil. During the first four days in these cases, commencing at the earliest possible moment, I have pure eucalyptus oil gently rubbed in, morning and evening, all over the body, from the crown of the head to the soles of the feet. Afterwards this is repeated once a day until the tenth day of the disease. The tonsils and pharynx I always swab with 1 in 10 carbolic oil every two hours for the first twenty-four hours, very rarely longer. In swabbing I place a firnm mop of cotton-wool, the size of the last joint of the patient's thumb, on the end of a pair of forceps, or tie on a pencil, &c. I thoroughly soak the wool in the carbolic oil, and then swab the tonsils and the pharynx as far up and down as possible.
The advantages realized by this method, not only in my experience, but in that of every private practitioner who has carried out the method in scarlet fever, are:
(1) When this treatment is commenced early-and this is vitalsecondary infections never occur, and consequently complications are unknown.
(2) With -this treatment carefully carried out the children may occupy the same room, and even the same bed, without risk of infection.
(3) The economy of the treatment. An ordinary case in isolation costs £10; this, perhaps, 2s. Therefore it means a saving of millions of pounds annually.
(4) Its household economy. The mother is free to attend both the patient and her duties. The father is free to go to work without the slightest risk, and the children equally free to attend school.
(5) No after-disinfection is necessary, for the disease having been destroyed, nothing remains.
(6) I have frequently been asked about the disinfection of the patient's spoons, crockery, &c., as these are such a trouble in an ordinary household. Well, the fact is, there is no disinfection, or in any way a keeping of them apart. They are all collected together, washed in the ordinary way, and served out indiscrinminately on the next occasion.
Thus there is no interruption of the domestic, scholastic, or business affairs of the household.
These advantages I now fully claim, as a result of the same treatment, for measles. The treatment I have used for twenty-five years in measles-with the exception of the carbolic oil, which I have used for less than half that time.
One point only in the above claimed advantages I have not proved in measles-that the children may sleep in the same bed. This, however, I have proved, that they may safely occupy and sleep in the same room with 750 ft. of cubic space, and with beds so close that the ordinarysized children can hand toys from one to the other. Again, with measles, as with scarlet fever, there is no necessity for destroying the toys, books, &c. These may be safely interchanged as soon as the child is able to play. " If I could explain how it was we had so few epidemics among the children under my care in Dr. Barnardo's Homes, and how, when we did have cases, they were so few in number, while in our schools we have so many epidemics, and these affecting half, or sometimes three-fourths, of the children in residence." It is further shown by a medical officer of health and chief lecturer in one of our first medical schools who, as we drove together to see some of the cases, asked how many beds we had in our isolation hospital in the village homes with some 1,300 children. I told him we had not one, or isolation accommodation of any kind.
You were bound to have," he remarked, "anything from 150 to 300 cases needing isolation (e.g., measles) every two or three years." He was greatly surprised that for some twenty-five years we had not had twenty such cases at one time. I quote from former papers the following British Medical Journal, October 31, 1908.1-For several years I have adopted the same method of treatment with regard to measles. The great difficulty found in such is the infectious nature of the malady before any signs are definitely manifest. When, however, the eucalyptus oil is used at the earliest possible moment, I have found that it has entirely stopped the epidemic I Brit. Mled. Journ., 1908 Journ., , ii, p. 1333 at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from spreading. When such a case has occurred I have kept the aromiia of the oil in the rooms, and had a little sprinkled on the beds day by day, as well as on a handkerchief in the chest of the children. This has, I have found, entirely limited the epidemic to at most one or two cases who had been playing with the first child on the attack coming on, while in many instances it has cut the epidemic short. This spring an outbreak occurred in Her Majesty's Hospital in a ward containing twelve children, all under four years of age. The child was isolated and the above plan carried out. Three cases occurred on the fourteenthi and fifteenth days, but none afterwards.
British Medical Jotrnal, January 16, 1909.' I should like to be permitted to add a word of warning on the subject of measles. Since my paper was written measles appeared in our receiving home, where sixty children were in residence. The epidemic was limited to the first infection tlhat is, to cases occurring within twelve to sixteen days after the first appearance. Yet I cannot speak with the same confidence in regard to measles as with regard to scarlet fever. I should like to emphasize this, because correspondents have written to me as if I recommended my line of treatment being pursued with equal confidence in cases of measles as in cases of scarlet fever.
British Medical Association paper, July, 1910.2 -Measles will, I trust, soon be in line with the experiences I have given of scarlet fever. I quote from reprint from the Mledical Timies, from my Oxford paper, November 24, 1910:-You may have noted that in this paper, as in my other publications, I have referred to measles. The success of this method in measles is nearly equal to what I have realized in scarlet fever, only I have not fully succeeded in keeping them together from the first. Yet for inany years there has been no spread except occasionally the first infection.
In my earliest work in Dr. Barnardo's Homes, and amlong the same class of children, we had the usual experiences. We had to close the schools and turn the class-rooms into wards, and some of the cottages into a hospital, for in one epidemic we had 144 cases when the number of children was 600. Now we have over 1,300 in the same homne, yet for twenty-five years we have not had twenty cases at one time, and this only on two occasions. Dr. Armstrong read a paper on " Measles " when I read one on " Scarlet Fever" on November 26, 1909. He stated that in twelve years he had 3,260 boys in the school and 612 cases of measles. We had 600 girls in Dr. Barnardo's Village Home twenty-five years ago, 11,000 have been admitted since, while over 1,300 are now in residence. During all these years we have had 234 cases of measles. This I attribute entirely to the nmethod of treatnment we have carefully carried out. For many years I used eucalyptus oil only, as in the treatinent of scarlet fever. In more recent years I have adopted the plan of treating the tonsils and pharynx with 10 per cent. carbolic oil, as in scarlet fever cases, every two hours.
The advantage of this treatnment is that for these twenty-five years we have had no epidemic. Neither have we found cases pass beyond the first infection. Further, that the virulence of the disease is greatly modified, and dies out very rapidly. For I fail to find any secondary infections of measles in nly records of these twenty-five years.
In some of our larger honles, where the children attend many schools (e.g., from one home they attend eleven different schools), to guard against outside school infection, during these tests, I kept the children from school, and sent them for hours daily into the fresh air for games. The trouble has not passed the first infection for years, whereas on their return to school it reappeared.
Both in the hospital of Dr. Barnardo's Homes, as well as in the Girls' Village Home, Barkingside, I have this year, and on different occasions, had eight cases of measles, in the same ward, or in the same bedroom with little children who had no previous attack of measles to protect them, yet there was no infection or complication. These children were from 2 years of age and upward. The experiences of the past few months may be shown thus:
In one of our homes for 120 boys, from 5 to 8 years of age, a case of measles occurred. To prevent outside infection I kept the boys fromii school. Three first infections followed, which were very mild, then completely ceased. After their return to school fresh cases appeared.
In our deaf and dumb home a case occurred. He was a delicate child and nearly blind. For more careful nursing he was removed to our hospital and placed in the babies' ward. Three first mild infections occurred in the home, then the trouble ceased. The case taken into the hospital was placed in the babies' ward, after being treated with eucalyptus and carbolic oil, and a gauze curtain placed over him. There was no infection of any child in the ward, although the ages were from 21 to 5 years of age, and unprotected.
In one ward at the infirmary of the Village Home two cases were, with four others, from 7 years of age. In another was one case, with five others, from 7 years of age. In the third ward was a case, with five others, from-3 years of age. These children were found to have been unprotected by a previous attack. In one of the cottages from which these children were taken there were two mild cases of first infection.
On March 4 a case of measles occurred in a ward with fifteen others. He was treated at once. The rash appeared in full. Naturally we were anxious as the twelfth day approached. We watched the others closely until the sixteenth day was passed. There was neither infection of others nor any complication.
Now what shall I say in regard to those cases I now come to deal with ? When I visited one of our Homes, with over one hundred little boys in residence, on March 8, I found one very delicate boy in bed, where twenty-three other little fellows slept. The ages of these are Seven are 5 years of age, ten are 6, two are 7, three are 4, one is 12, and one is 14 years old. The two older boys do part of the work in the Home. The boy's temperature was over 1030 F., coryza and wellmarked Koplik's spots were present. The gums were red, and the soft palate slightly spotted with sm-nall red centres. He had not, however, the slightest appearance of any rash. I felt here was something for you to-night. He was treated in the dormitory with these twenty-three boys sleeping in the same. He had eucalyptus oil gently rubbed in over his body, 1 in 10 carbolic oil to his throat, and a thin muslin curtain over his head and chest like a small tent, and sprayed with eucalyptus. All the boys who slept in the dormitory were kept from school, and had eucalyptus as I have described-viz., a little sprinkled on their bed, and a little on their handkerchief in their chest, morning, noon, and evening. By mistake the other boys in the other part of the Home did not have the eucalyptus thus for some eight days later. The usual method was carried out in one part of the Home, while in the other special dormitory the new method was used. Thus the two methods are seen side by side.
On inquiry into their history one was found to have had measles in this same dormitory three months before. All the others were unprotected by an attack while with us. On admission to the Homes' the children's histories are carefully inquired into, and an attack of measles or infectious disease recorded. From these records twenty are unprotected by a previous attack. Now what is the result ? Twentyfour hours after I first saw the boy the rash began to appear. He had a very severe attack, as will be seen from the accompanying temperature chart. He was in the dormitory some five days where these twentythree boys slept, twenty of whom were unprotected. Moreover, on the first and second day he was joined by two fresh cases of measles from the other part of the Home. They were treated exactly as the other. Then, because the lad was so delicate, and on account of the intense cold and the difficulties of keeping the temperature at 60°F., the three were moved to a warmiier dormitory. By the sixth day two more cases occurred in this dormitory. By the same time, from the other part of the Honme, up to the sixteenth day of the outbreak we have altogether eleven cases.
The boys in the babies' dormitory were kept all this tinme fromschool. All the household, however, mingled freely at play and at meals. Could anyone devise more crucial tests than those I have laid before you to bring out clearly the contrasts of the methods of treatment ? Of the result in these two classes of cases that I have laid before you I had no doubt. More cases appeared from the other part of the Home. After the infections contracted before the use of the eucalyptus oil become manifest it will cease among the others, while the cases thus treated will be mild. What about those in the babies' dormitory frolm the twelfth to the sixteenth day after having had three measles cases sleep in the same room night after night, and mingling day by day with those who were in the most infectious stage?
You will not wonder that I thought of it some of these nights until the morning began to break! You may guess how eagerly I watched these unprotected boys as I visited the Home from time to time. Now if this trial of the two systems of treatment side by side failed I knew I could throw myself on your forbearance and receive your sympathy, as there are so many chances of failure. But to-day, gentlemen, is the end of the sixteenth day, and I thank our Heavenly Father that it is a complete triumph all along the line.
Should, however, any of you desire to see these three boys I give you a cordial invitation to visit the Home as we may arrange during the next few days'; or our Hospital, where, in addition to the cases mentioned, there is a scarlet fever case in a ward with fifteen othersall without infection or comnplication; for it must be to all of the deepest interest to know the final results.
The tendency to complications is greatly lessened by this method of treatment with eucalyptus oil, and with the more recent use of carbolic oil 10 per cent. for the tonsils and pharynx. I may say that, from my experience, it has proved equally efficacious, as it has proved to be in scarlet fever cases; for, with the exception of broncho-pneumonia in very delicate little children, such are unknown. Even the broncho-pneumonia is, I fondly hope, a thing of the past. When the patient is first discovered, if possible when suffering from coryza, or if Koplik's spots are visible before the rash appears, as well as when the rash is appearing or out, the patient is treated at once and put to bed. A large bed-cradle is placed over the child's head and chest. This is then covered with a light fleecy gauze and sprayed or moistened, from time to time, with eucalyptus oil. This is done to entangle the phlegm, and prevent the germs in coughing being carried beyond the disinfecting power of the eucalyptus oil, and so infecting the other children; for in coughing these germs may be carried to the distance of 20 or 30 ft. It is a great advantage that the child is thus able to see all that is going on around.
For the healthy children who have been exposed to infection I have a little eucalyptus oil sprinkled on their beds at bedtime, and in the morning, noon, and evening a little placed on a handkerchief and carried in their bosom. Thus they have a continuous aroma of eucalyptus being inhaled.
It is to this treatment that I attribute the fact that for all these years we have required no isolation hospital for these diseases for the children under my care. In corresponding schools the necessary isolation accommodation is, I believe, from one-third to one-half, or one-half to two-thirds of the number of children in residence. The economical saving thus effected is very great, while the benefits to the patient are incalculable. It is worthy of note, too, that in these cases I have given our cubic space is only about 750 cub. ft., while in the isolation hospitals it is 2,000 cub. ft. and the beds 15 ft. apart.
As in the treatment of scarlet fever, I asked that this might be taken up and tested thoroughly, under careful supervision, for I had not the slightest doubt of its triumph. This has been abundantly realized, so now I ask that my medical confreres do the same for measles. Neither for this result have I any doubt. It may be that ere long something will have to be said about diphtheria.
In regard to these three diseases-scarlet fever, measles, and diphtheria-I would again most strongly urge on all what I have dwelt fully upon in my book, the serious and terrible danger that lurks in pencil infection. In so many of our schools the children have no pen, pencil, or ink-eraser of their own, yet twice daily, at least, these are used. Now every child, as we did, puts the pencil in its mouth. Then they are collected, and indiscriminately handed out on the next occasion.
Could the old enemy devise a more certain method of disseminating disease ?
Let me now say in conclusion that for over thirty years my work has been among poor and needy children. Had I my life's work to choose again, I could desire nothing better. For surely personal profit is not to be the aim or end of our profession? Surely in ministering to the needy sufferers are we increasingly to devote ourselves. Here, then, I would again reiterate my plea for the children. Let us help on this grand work among them. Let us aim to have them in every section at their healthiest and best-not mentally crammed and physically unfit, because untrained in work. Let us ensure muscular. training as well as mental, for without the first we cannot have the last continuously. Let us take the poor and suffering ones, as I have pleaded, before they are seriously ill, and nurse them back again, in these our unnecessary isolation hospitals, to health and strength. Let us give them when necessary a change to the seaside, for I have found such kindly care and change in the earliest stages of failing health do more than anything to prevent tuberculous and other troubles. By careful weighing, as I pointed out years ago, we can discover that something is going wrong long before parent or regular medical attendant can detect the failure. Let us, when necessary, adopt the tuberculin system of treatment so ably advocated, and proved, by Camac Wilkinson, in addition to the kindly and early treatment I have pleaded for in these hospitals.
(The discussion on this paper was adjourned until May 26.)
